
Informal	Observation	Form	
This	form	serves	as	a	record	of	an	informal	observation by the	member’s	evaluator.	This	form	will	only	be	utilized	for	
members	who	are	engaged	in	the	evaluation	process	outlined	by	the	Collective	Bargaining	Agreement.	This	form	will	not	
be	used	for	data	collection.		

_______________________________	 __________	 ________________________	
Member’s	Name		 Grade/Subject	 Evaluator’s	Name	

_______________	 _______________	 _______________	
Date	of	Observation	 Time	in	 	 Time	out	

Summary:	

Comments:	

Evaluator’s	Signature	

White	copy-	Evaluator	
Pink	Copy-	Member	
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